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Objectives: While there is a well-documented association between intubation and laryngeal granuloma development, not every intubation results in granulomas. We identify patient factors associated with the development of laryngeal granulomas after endotracheal intubation and analyze the efficacy of different treatment interventions on granuloma resolution.
Methods: A retrospective review of the medical records of patients treated for laryngeal granulomas after endotracheal intubation at 2 tertiary care centers between 2005 and 2013 was performed. Medical comorbidities, peri-intubation medications, and treatment modalities and outcomes were recorded. Fisher exact test was used to compare patients with laryngeal granulomas to matched control patients who did not develop granulomas after intubation. Efficacy of treatment modalities was also analyzed.
Results: Twenty-three patients with laryngeal granulomas after intubation were identified and compared with controls. There was a statistically significant association between the development of laryngeal granulomas and hypertension/cardiovascular disease, obesity, renal disease, and gastroesophageal reflux (P < .05). Diabetes mellitus (P = .137), tobacco use (P = .253), alcohol consumption (P = .304), peri-intubation steroid administration (P = .339), and antibiotic administration (P = .187) were not statistically significant. Of the granuloma patients, 13 achieved remission after treatment. Remission was achieved with surgical excision in 69.2%, with or without intraoperative steroid injection (38.4% and 30.8%, respectively). Proton pump inhibitor therapy alone was successful in 23.1%, and 7.7% resolved with inhaled steroids alone.
Conclusions: Patient comorbidities likely play a role in the development of laryngeal granulomas after endotracheal intubation, while peri-intubation medications and tobacco/ alcohol use do not appear to significantly impact development. Surgical excision was most effective in achieving remission.
Phonatory Symptoms and Acoustic Findings in Patients with Asthma: A Cross-Sectional Controlled Study
Zaahir Turfe (presenter); Maher M. Kasti, MD; Nour Beydoun; Abdul Latif Hamdan, MD Objectives: Investigate the prevalence of phonatory symptoms, perceptual, acoustic, and aerodynamic findings in patients with asthma compared to a control group.
Methods: A total of 50 subjects, 31 asthmatic and 19 control subjects matched according to age and sex, were enrolled in this study. All subjects were asked about the presence or absence of cough, dyspnea, respiratory failure, dysphonia, degree of vocal fatigue, and phonatory effort. Perceptual evaluation, acoustic analysis, and aerodynamic measurements were also performed. Patient self-assessment using the Voice Handicap Index 10 was reported.
Results: The mean age of patients was 43.5 years with a female to male ratio of 2:1. There was a statistically significant difference in the prevalence of dysphonia between the 2 groups (32.3% vs 5.3%, P = .025) with a significant difference in the mean score of respiratory effort and vocal fatigue (P = .019, .041, respectively). The overall grade of dysphonia was significantly higher in asthmatics compared to controls (P = .002). Patients with asthma also had significantly higher degree of asthenia and straining with borderline significant difference with respect to roughness. There was no significant difference in the means of any of the acoustic parameters between patients and controls except for jitter. There was also no significant difference in the maximum phonation time between the 2 groups.
Conclusions: Phonatory symptoms are significantly more prevalent in patients with asthma compared to controls.
Postoperative Glottal Function and Voice-Related QOl after Type1 and Type2
Cordectomy against laryngeal leukoplakia Takeyuki Kono, MD (presenter); Koichiro Saito, MD, PhD; Haruna Yabe, MD; Kosuke Uno, MD; Kaoru Ogawa, MD, PhD
Objectives: Recent progress in phonomicrosurgical technique and equipment enabled one to precisely differentiate the subepithelial (type1) and subligamental (type2) cordectomy concept as needed. The purpose of this study was to compare postoperative glottal function and voice-related quality of life (QOL) between these 2 surgical concepts against laryngeal leukoplakia.
Methods: From January 2007 to August 2013, 42 consecutive laryngeal leukoplakia patients had excisional biopsies using type1 procedures. Of these, cancer patients (n = 10) had additional type2 laser surgeries. Furthermore, some severe dysplasia/ carcinoma in situ patients (n = 11) preferred additional type2 surgery aiming at relatively safe surgical margins. Sequential preand postoperative measurements of Grade, Roughness, Breathiness, Asthenia, Strain (GRBAS) scale and evaluations of laryngeal videostroboscopic images were performed. Acoustic measurements and voice-related QOLs (VHI and V-RQOL) were examined at the patients' last visits. All data were compared between type1 and type2 groups.
Results: Vocal quality was well-preserved in type1 group after surgery. Although immediate postoperative deterioration of GRBAS score was observed in type2 group, vocal recovery was obtained in 6 months to present no significant difference compared with type1 group. Impaired glottal closure and pliability were observed in both groups after surgery. While videostroboscopic findings of type1 group recovered to normal in lARYnGOlOGY
